MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND IELFARE

Regmrnion Dmricf No. ___

M___J’rlmw Registration District No. ____

_2-_—l._l.,i.mr'. Ne. __-Zé-z'-—'

Z03H923

DO NOT WRITE AMENDED iy
ON THIS STUB DE DAUHG 261963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers -decemsed lived. [f institution: Residence before
a. COUNTY . a STATE ., . +;b. COUNTY i
VS 300 a Pulaski Missouri Pulaskj tmisston)
Rev. 4/59 2 B. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 15 . CITY . Inside Limits
fre} OR ' OR )
TOWN TOWN .
) i aérnpﬁm'l 8 days T Dixan YauRl No [
4 EZO » <. :I%éﬂll!rw OF (If in hospiral, give location) Ingide Limitz d:ggi?ss (If ovtvide, give locatian) Reside on Farm
b ms'munou Y No
20950 |8 Pulaski Co. Gen. Hospital ("X MO Yer O Ny
- 3. MAME OF DRCEASED First Middle Last 4. DATE Month
3 7 {Type or print) ) o Day Yoar
4 May Russell 8 1 9%?
/ 5. SEX 6. COLCR OR RACE 7. Mami Never Married [ [B. DATE OF BIRTH | 9- AGE [Jest birthdsy) [If UNDER 1 YEAR | IF UNDER 24 H&
. Widow Divorced 2 Months | Deays: .| Hours Min.
5 Female White verced O 3/19/1885 78
= [ | T0a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, SIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if ratired) . .
Hougework . fystic, Towa o 8. Aa
7 Q T3a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
1 13
" 2 George Guild Janete—co=—ce W. A. Russell
2. |w |5 WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< Yes, no, or unknown) ’(If yes, give war or dates cf servigal . . .
5! X |u I\To Mr. W. A. Russell. Dixon, Missouri
& - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: ONSET AND GBATH
O lu = IMMEDIATE CAUSE (n) W W
o =
1n Q 3
— - 32 Q
12 a |5 o Conditions, if sny, DUE.TO ibl_w
E — s w |t which gave .rise fo
To EE e ,
— n o U ad p
13 ‘/0 A Ivlnggcluu last. DUE TO (<) y /M
———g z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not reisted o the fermined PART (1. (f ducessed wm femsis  wis
g disesse condition given in PART | (a} there a pregnancy in lest 90 days,
“E’ s Imves] 0O Ne l 1 Unknown
v £ | 79 WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Iniury in PART | or PART 1l of item 18.}
z & PERFORMED? O o) D
S u YEsO NO®
-
z |= Z | 20c. TIME OF  Four  Month, Day, Year
ﬁ 3 INJURY am.
x 2 g e ,
Z a 20d. INJURY QCCURRED S5e. FLACE OF TNJURY (a.9,, in of sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, stveat, affice bldg,, i)
-4 NOT WHILE AT WORK []
U e [a] - : ¢
Iog S 21. 1 atiendsd the decensed from_ o = VX = o X AR A o s [t on B = 2 2le ™S
: g | E Oesth occurred at. 1:30 A m on the date stated above, and to the best of my knc:‘u.vledge, from the causes stated.
g W 8 s 57 SIGNATURE P TR 725, ADDRE Z2c, DATE zGNED
P S _d&/,uj A/ Lirz - PA7YES
% | 5o GURIAL, CREMATION, | 23b. DATE [ 23 NAME OF CEMETERY R CREMATORY Y23d. LOCATION (City, town, or Zounty) {State)
G a Bu;‘EMOVAI. {Specify) 8 /11/106 o - ¢ ooy ) .
z ra ial 1h/1963 ixon Ceme :
- z < | ~3i foNERAL DIRECTOR M T ADD 25, DATE aa{:‘o 8Y LOCAL REG. GISTRARS SIGNATURE
= #|Gilbert Funeral Home, Ind, Dixon, Mo. G- 3

A Embal

{Li

t on Reverse Side)

")
(X




" ~STATEMENT: BY-LICENSED EMBALMER

hereby cerfify that the body whosé. name is retordet;ixon the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

", MNofe: The above MUST BE SIGNED BY

Signed m&%cé/ /6‘ *Ma/ 72 ﬂr'/L)

Licensed’ Embalmer No AQ {_af/
P.O. Addressbﬁzﬁm_ /. 777/'1 .

THE -LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of hcense) .
if embalmed by a STUDENT, he also shall sign in his. OWN handwrlflng
If-this body is not embalmed, fact should be so stated above.




